E4 0 40 ° epartment of the Treasury—intemal Revenue Service 
US. I .9. individual Income Tax Return 201 6 OMB No. 1545-0074 _| IRS Use Only_Do not write or staple in this space. 


For the year Jan. 1-Dec. 31, 2016, or other tax year beginning , 2016, ending , 20 See separate instructions. 
Your first name and initial Last name Your social security number | 
Dennis L Richter | 
if a joint retum, spouse's first name and inifial Last name Spouse's social security number 
Home address (number and street). if you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above 
os and on line 6c are correct. 
ay. town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). a aapenes tesa 
CA 90016 if fling jointly, want $3 to go to this 
: fund. Checking a bax below will 
Foreign country name Foreign province/state/county Foreign postal code not change your tax or refund. 
Ez You = Spouse 
=e , Head of household (with qualifying person). (See instructions.) ff 
Filing Status 1 Single 4 the qualifying person is a child but not your dependent, enter this 
2 = Married filing jointly (even if only one had income) child's name here. D> 
Check only one 3 | Married filing separately. Enter spouse's SSN above § [| Qualifying widow(er) with dependent child 
box. and full name here, P 
‘ 6a |X] Yourself. if someone can claim you as a dependent, do not check box 6a Boxes checked 
Exemptions x me Pe OO OR ON OOS cinch escent etenc bat traces onéaand 6p) 
b ROU os x he sien Soda ens ce tn a) Sa ei atta Sk eet tei la aye eee No. of children 








e DRRenase: (2) Dependents (3) Dependent's a ne © o ied with you 
acces acer social security number relationship fo you = creat y dp tl lps 
if more than four (see instructions) 
dependents, see 
instructions and Dependents on 6c 
check here >| | not entered above ____. 
d Total number of exemptions claimed ....... 0.8 eee eee ee eee eee ccna seco pe 
7 Wages, salaries, ips, etc. Attach Forms) W220 7210) 
income 8a Taxable interest. Attach Schedule B if required ooo. e cence cece cece eee eneeeeeees 
Attach Form(s) b Tax-exempt interest. Do notinclude online 8a 0 
W-2 here. Also gq : i i : 
Seat E iae : ue ENDO epee ee eee eta arenas tae, a 
WG 6nd ee ee ian aves S ecu secs usec uned es ee od entendeuates 
1099-R if tax 10 Taxable refunds, credits, or offsets of slate and local income taxes 
was withheld. 11 Alimony received 
If you did not 12 i . Atlacn scnedule CorG-r2 Brett ci Ghcca te a ea tod 
getaW-2,  - 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here Pe 
see instructions. 14 
15a 
16a Zp 5Oo 
17 
18 Farm income or (loss). Atlach ScheduleF 
19 Unemployment compensation _ 
20a Social security benefits Q 
21° Other income. List type and amount 
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income _. | 71,499 
23 Educator expenses ccc cecceeeteeeees cl ae 
Adjusted 24 Certain business expenses of reservists, performing artists, and ie a 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 a 
ccna 25 Health savings account deduction. Attach Form 8889 oh ie ee 
26 Moving expenses. Atlach Form 3908 7 ree a 
27). (Deaucibe pal oh ckeniioynent ew Ash Gimus se lar 
28  Selfemployed SEP, SIMPLE, and qualified plans jaf 
29 Self-employed health insurance deduction fag fo 
30 Penalty on early withdrawal of savings [sot —“(tis—sS 
31a Alimony paid b Recipient's SSN > stat 
32 IRAdedutin Ee) eens 
33 Student loan interest deduction 7 nee 7 
34 Tuition and fees. Attach Form 8917) CS aes a . 
35 Domestic production activities deduction. Attach Form 8903) f35{ 
36 Add lines 23 through 35 ic cccceecaeeacesscastaseseneereeseree! 
37 Subtract line 36 from line 22. This is your adjusted gross income.............................. 1,499 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 (2016) 


Fom 1040 (201) Dennis I, Richter Pace 2 
38 Amount from line 37 (adjusted gross income) ooo voc occ ce cee cccececcececeeeeece. 
“tier inked 39a creck You were bom before January 2, 1952, en “Tegel bcnes A 
‘Bis |_| Spouse was bom before January 2, 1952, Blind. checked P 39a | 1 
Rc iammpopepe ioe mina were a dualstatus alien, check here » 39b z 
itemized deductions (from Schedule A) or your standard deduction (see left margin) 
ves fine 40 from line 38 


TOPS SHH HHESSO TST ED EEEESESEENS OTHE TET ST ESTEE TSEEESESE ES OH THEEeDEBBBSEEEeesee 


Taxable bbc dais ea shares ude Theis acdc 
Tax (Gee instr). Check f any from: a [ ] Bom) py [| fom ef] 
Altemative minimum tax (see instructions) Attach Form 6251 


RR eee 


ee 


ee i i a a as 





Credit for child and dependent care expenses. Attach Form 2444 ee fr ea 
Education credits from Form 8863, ine 19 cee 
Retirement savings contributions credit. Attach Form 8880 2 ree 
Child tax credit. Attach Schedule 8812, if required fr (eee 


es 


Residential energy credits. Attach Form 5695 | 53 | 
54 | 


Other . from Form:a a 3800 b a 8801 ct pesvesterdeveceses 
Add lines 48 through 54. These are your total credits 


ee ee 





eee 


lee i tT a Lee eee? eT ee 


Unreported social security and Medicare tax from Form: a 4137 b si9 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
Household employment taxes from ScheduleH 
First-time homebuyer credit repayment. Attach Form 5405 if required = 
_ Health care: individual responsibility (see instructions) Full-year coverage C 


Taxes from: a [ ] Fom 6959 b [_] Fam ago °Us Instructions; enter code(s) 


eee ee eeeee 


i 


eee ew eee ee 


as a a 


ee 


Earned income credit (FIC) = = ss—s—si“isé(‘é«(“ NO 
Nontaxable combat pay election __ | 66b 
Additional child tax credit. Attach Schedule 8812 


ee es 
re ee 
ee 


ee ee a 


ee ee ee 
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74 __Add ines 64, 65, 66a, and 87 through 73. These are your total payments > 226 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. 226 

76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here > [| 226 
Direct deposit? > b Routing number > c Type: [ | Checking [| Savings 

> d 


See 


KKEKKEKEKRKEKEKEKKEKSE 
co Account number 


77___ Amount of line 75 you want applied to your 2017 estimated tax > | 77 

Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions »> 
You Owe 79 ~~ Estimated tax penalty (see instructions 79 “is 

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. | No 

nee Uxineds . . Persona! identification number (PIN) > | 

Desig > David Liatos, CPA Phone no. D> 


ps aul steternanis, ard to tre best of knowledge and belief, they are true, correct, and 
7 (ober than tmpayes) is hesed! Gs af riteeelion of of which preparer has any knowledge. 
Date Your occupation 


Pap Si Worker 









78 


















Daytime phone number 


















Pence, Bee a Identiy 


Tetum, bot 7 Spouse's occupation ena there a 


Neen =a c12/1 |e mmm - 
Paid ‘David Liatos, CPA David Liatos, CPA 07/12/21 


Preparer Fimisname PB CPA Seattle PS are 
Use Only Finis address > 










Phone ne, 





ww ts. gouormiOaD Form 1040 2016) 


